| * T .48 Department of Labor
Emplgyment Standards Administration
Office of Labor-Management Standards
C 20210

-
- Washington,

Form Approved

Office of Management %nd Budget

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o fgnsres

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expircs: 07.21.2004

TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED ~ If this is an amended report correcting a previously D
MO DAY YEAR filed report, check here:
b} TERMINAL — If your organization ceased fo exist and this is its
504 -832 Fom {0 110 1}{2 0 0 2| ® report, sae Section Xl of the insiructions aind check here: D
(c) SUBSIDIARY — If this is a report for a subsidiary organization of
E Through [1 2 (I3 1|2 0 0 2 your union as defined in Section X of the Instructions. chick here: D
8. MAILING ADDRESS
First Name
THURSTON
Last Name
HYMAN
P.O. Box- Building and Room Number (if any}
5TH FLOOR
4. AFFILIATION OR ORGANIZATION NAME
Number and Street
HOTEL EMPL, RESTAURANT EMPL AFL-CIO 1”"'2” 25 VINE STREET
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER;
LU 274 City
7.UNIT NAME {7 any) PHILADELPHIA
State ZIP Code + 4
its maiting addrass? ‘oS '.,E No E 'D A i‘i 9 ‘i G ? _

-
75, ADDITIONAL INFORMATION

{tem Number

Wi

Each of the undersigned, duty auth ized officers of the above labor organizatign, declares, under the appiicable penalties of law, that all of the information submitted in this report (including the information contained in any
accompanying documentg).he @am] e sigAatorg and is, tpthebest of the undermgned's knowledge and belief, true, correct, and complete.  (See Section VI on penafties in the instructions.)
76. - PRESIDENT 77. SIGNED: 3 % %@7 TREASURER
SIGNED: (I other tite, /5 563.0274 (¥F other titfe,
5 Q_ﬁ _OZ) ; see instructions.) § -92 o= see instructions.)
Date Telsphtne Number Date Telephone Number
2 -1 Page 1 of 12

Form LM-2 (Revised 2000}



During the Reporting Petiod Did Your Organization:
No

. . Yes
10. Have a "subsidiary organization" as defined in

Section X of the instructions?...........ccoooee e

L]

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for

members or their beneficiaries? .........ccoevvvveieieinian.

X

)

12. Have a political action committee (PAC)

fund? e,

_l

<

13. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ..........

X

14. Have an audit or review of its books and records
by an outside accountant or by a parent body

auditor/representative? ............ccccocee i,

]
[]

15. Discover any loss or shortage of funds or

other property? ... o

ifth has been

T Tl
T

]

A pmmrnr

{ ANSWEI
or recovery.)

"ac" avan
&g

o Fala)
SV TS

m

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor

organization or of an empioyee benefit plan? .........

17. Liquidate or reduce any liabilities without

disbursement of cash? ..........cccooeiviierciiie e,

X

(If the answer to any of the above questions is "Yes," provide details
in ltem 75 as explained in the instructions for each item.)

FLENUMBER|5 0 4 - 8§ 3 2

18. How many members did your

organization have at the end of the 3450

reporting period?

. o MO YEAR

19. What is the date of your organization's 05/[200 2

next regular election of officers?
20. What is the maximum amount recoverabie

under your organization's fidelity bond

for a loss caused by any officer or $ 500000

employee of your organization?
21. What are your organization's rates of dues and fees?

{Enter a minimum and maximiim if more than one rate

applies for any line.)

Rates of Dues and Fees
(a) Regular Dues/Fees |$ 3540 her MONTH
(Month, Year, etc.}
51.90

(b) Initiation Fees $

(c) Transfer Fees $ 0

(d) Work Permits $ 50 per X8

{Month, Year, efc.)

22. During the reporiing periocd, did your organization

have any changes in its constitution and byfaws Yes  No

{other than rates of dues and fees) or in practices/ - |

procedures listed in the instructions? ....................... L X

(If the constitution and byfaws or practices/

procedures have changed, see the instructions.)
23. Were any of your organization's assets pledged

as security or encumbered in any other way

at the end of the reporting period? ............cccoeniie. D
24. Did your organization have any contingent

liabilities at the end of the reporting period? ...............

(If the answer to ltem 23 or 24 is "Yes, " provide details in
item 75.)

L

Form LM-2 {Revised 2000)
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+

STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:| 0 4 - 8 3 2

| Enter Amounts in Dollars Only — Do Not Enter Cents|

From Start of Reporting End of Reporting

ASSETS SCH Period Period

ltem # (A) (B)
28.Cash. .. 1194 4 50327
26. Accounts Receivable........................... s07 2 936169
E 27. Loans RECEVabI. ..o 1 0 0
g 28. U.S. Treasury Securities......................... 0 I 0
29 Investments...............cocooiiiee, 2 50 0 5000
30. Fixed ASSEtS........ccoovrvieeenire e 5 457 5 16022
31. Other AsselS........cc.coovvviviinniinricrcieee, 3 0 0
32. TOTAL ASSETS ..o 260911 164968

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

Jtem # © (D)
33. Accounts Payable.....................occocoe 3619 o 199951
ulé 34. Loans Payable..............ccoocciivircrniccnnae 8 0 0
g 35. Mortgages Payable...........c...cccoviiinenene 0 0
g 36. Other Liabilities...........ccccocoooeerieeene, 4 75 3 103
37. TOTAL LIABILITIES ..o 369473 200054
* zti;pészsfgssnem 1/ D - 108562 - 35086

Form LM-2 {Revised 2000) 2.3 Page 3 of 12
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+

STATEMENTB -

RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

504 -832

| Enter Amounts in Dollars Only -- Do Not Enter Cents|

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39, DUES.....coeeeeeeeeseeeereeee e 1274008 56. To OffiCers. .......oooveveveeererrrrren. 9 196 17
40. Per Capita TaX...........coccounn. s 0 57. To Employees..........ccocenveeecvienns 10 158 6 4
41, F@BS...oivccccecrinn e 77454 58. Per Capifa Tax........ccccoovniccnens 651 17
A FINES e e P - 9 59. Fees, Fines, Assessments, efc. 0
)
43. ASSESSMIENS. oo 0 60. Office & Administrative Expense.... | 13 166 29
44 Work Permits............ccoooieivineene 77292 61. Educational & Publicity Expense... 0
45, Sale of Supplies..........ccocccecee.. 152 62. Professional Fees.......cc.ocoococoe. 45 4 1
46, INETESE......ooeeeeereeeeeeere e, 15 4 063 Benefits..ooooo 11 118 2 4
47. Dividends...........cccoevvvevceenen.. 0 84. Contributions, Gifts & Grants.......... 12 7 99
48. Rents 37606 65. Supplies for Resale...................... 0
45, §"‘ afin a 0 35 A 7
F - 88, Dirett TAXES. o I i
£ ! 8 :[ 0 a7 Withholding Taxes. . 1 14 4 7
0 68. Purchase of Investments & 0
51. Repayments of Loans Made........ 1 Fixed ASSELS.........cocovurvenriierrriarinns 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them........coo......... 69. LoansMade...............coccovvoeereecennn, 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Other Receipts...........cccoveevrene. 14 39510 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements..................... 15 822094
55. TOTAL RECEIPTS.........cccocenenne 1507562 74. TOTAL DISBURSEMENTS ........... 1576679

Form LM-2 (Revised 2000)

2 -4

Page 4 of 12
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FiLE NUMBER:

504-832

LEnter Amounts in Dollars Only - Do Not Enter CentsJ

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and fist all loans to Outstanding at Loans Made Qutstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
A )] © ({D)(7) D)2) (E)
1.
2.
3.
4. Totals from additional pages (if any}
5. Totals of loans not listed above 0 0 0
6. Totals of Lines 1 through 5 0 0 0
The totals from Line 6 are entered in............cc..cccoveen. em 27 ..o Hem B9 ... oM BT L BBMTS Item 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000} 2.5 Page 5of 12

—+



+

SCHEDULE 2 - INVESTMENTS

" (OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILENUMBER:(5 0 4 - 8 3 2

OTHER ASSETS

Description Amount Description Book Value
A) (B} (A) (8)
L. N
Marketable Securities 1. None 0

1. Total Cost 0 2

2. Total Book Value 0 3.

3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.

5.
{8
{b) 6. Total from additionai pages (if any}
(© 7. Total of Lines 1 through & 0
{d}
The total from Line 7is entered if.........coove oo ltem 31, Column (B}
Other Investments
50 0 0| SCHEDULE 4 - OTHER LIABILITIES
. Amount at
5. Total Book Value 5000 Descxptlon End of Period
A ®)

&. List each other investment which has & book vaiue s bR e rER e . o~ o
over $1,000 and exceeds 20% of Line 5. Also iist each 1, PAYROLL WITHHOLDINGS R |
subsidiary for which separate reports are attached. e

& STATE OF ISRAEL BOND 500 0/
3.

L]
4,

¢

{c} 5.

(d)
6. Total from additional pages (if

(e) Total from additional pages (if any) H pages (if any)

i 5000 | of Li 103
7. Total of Lines 2 and § 7. Total of Lines 1 through 6
The total from Line 7 is entered in .........coveoeeiviisverneemceeenncne Item 29, Column (B) The total from Line 7 is entered in ... Item 36, Column (D)

Form LM-2 (Revised 2000)
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+

SCHEDULE 5 - FIXED ASSETS FILENUMBER: |5 0 4 - 8 3 2
Cost or Totat Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) {B) (©) D) €
1. Land (give location): None 0 0 0
2. Totals from additional pages (if any)
3. Buildings (give location}:
9 None 0 0 0 0
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
§. Office Furniture and Equipment 176183 162398 137 B § 13785
7. Other Fixed Assets 120236 117899 22 37 2237
8. Totals of Lines 1 through 7 296419 280397 16 0 2 2 1602 2
The total from Line 8, Column (D )i BNIETEA IN........ oo et sr et e e b e e s et s e saeeae s e et s e R e e e sabesans sanesnbesEteraaesbeeteen ltem 30, Column (B)
B Description (if land or buildings, give location) Cost Book Value Gross Saies Price Amount Received
(A) 8 © D) (€)
; None 0 0 0
3
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
7. Less Reinvestments 0
8. Net Sales 0
The total from LiNG 8 i8 @NIEIBH IN ..ot ite et ettt eeet i et rre e et eesbesesteesaeseeresasesbeseen o s iaesta s et ebeseesaea st aE e asessesmemsess s nensanssbatsb et st eesmeamsemseensaabsabaasbennressebssaberscsansn Item 49
Form LM-2 (Revised 2000} 2 -7 Page 7 of 12



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS FlLenumsEr|(5 04 - 8 3 2
Description (if land or buildings, give focation) Cost Book Value Cash Paid
(A} 8 (C) (D)
; None 0 0 0
2.
3
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 G v 0
7. Less Reinvestments 0
8. Net Purchases 0
The total from Line 8 is entered in
SCHEDULE 8 -- LOANS PAYABLE
| Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Tirme During the Reporting Period Start of Period During Periad Cash Other Than Cash End of Period
A} {B} o) oYY {DX2 (E}
, None 0 0 0 0 0
2.
3.
4,
5. Totals from additional pages (if any}
6. Totals of Lines 1 through 5§ 0 0 0 0 0
The total from Line 6 is entered in ..o tem 34 ..o Rem 80 ..o tem 70 ..o leM 7S ltem 34
Column (C) with Explanation Column (D}
Form LM-2 (Revised 2000) 2.8 Page & of 12



~ SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS ~ Flenweer|5 04 - 83 2
List alf persons who held office during the reporting period even if ross S .
(A) Name Fheyrec‘;?ved :ov;aialyorotherd:‘ls%ugsemen?;) 9pe G alary Disbursements
{before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C)* (D) (B) (F) (G) (H)
HYMAN THURSTON & 3 6 00 0 22774 0 8 6 3 7 4
1. PRES & BUS MGR C
WILLIAMS BARBARA 3 3 4 2 &8 0 7 5 4 0 34180
2. VICE PRESIDENT c
MURPHY CHARLES 19 6 4 3 0 £ 5 1 2 0 56155
3. EXECUTIVE VP C
MCCARTHY CECELIA 4 8 76 0 35¢0 32719 0 8 18 2 9
4. SECRETARY TRES. C
SUIE CLINTON 0 1000 0 0 100 0
5, EXECUTIVE BOARD C
RUSHTON JACK 0 2 1 8 5 2 6 4 0 2 4 4 9
§. [EXECUTTVE BOARD C
:
CRAWFORD LORRAINE 0 i2728 0 0 12 789
7 RECORDING SEC. C
8. Totals from additional pages {if any) 0 5806 90 0 5896
9. Totals of Lines 1 through 8 195429 10620 63113 0 269162
10. Less Deductions 7 3 0405
The total from Line 1108 @MIEred iN ... oo e e e e e s s ltem 56 11. Net Disbursements 196 117

*Code for Status (C). past officer - P; continuing officer - C; new officer during the reporting peried - N.

{If any officer was nol elected at a reguiar election in accordance with
your organization's constitution and bylaws, explain in Item 75)

Form LM-2 (Revised 2000}

2-9
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+

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILE NUMBER:|5 0 4 - 8 3 2

(A) Name g'olfntjarg Sgpgg;’egg ﬁ%’r’:oa;ea?eam ;rnmqaz g:)an $10,000 in total disbursements Gross Salary Disbursements
TN —— (before taxes and for Official Other
(B) Position ¢ "’e.’ e"”"’ye”“’l ‘°"’. other deductions) |  Allowances Business | pisbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E) (F) (@) (H)
ZAREN ANNMARIE 27606 0 791 0 28397
1. CLERICAL
SMITH KEVIN 407689 0 35610 0 44279
2. QROANIZING DIR
DAVIS CHARLES 17184 0 1639 0 18823
3. ORGANIZER
ROMERO ELOISA 2816 1 0 719 0 28880
4. CLERICAL
5 BUSINESS AGENT
6. Totals from additional pages (if any) 69941 0 5153 0 75094
7. Totals for all employees who, during the reporting period, received
$10,0$rf|)_ otr Iessi%tgtal disburseme%ts frmriJ yourgo‘r)ganization and 140009 20920 0 0 16099
any affiliates
8. Totals of Lines 1 through 7 208170 2194 13248 0 223612
9. Less Deductions 6 51 4 8
The total from Line 10 is @ntared In ..o e Item 57 10. Net Disbursements 1 5 8 4 6 4

Form LM-2 {Revised 2000) 2 - 10 Page 10 of 12
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SCHEDULE 11 - BENEFITS FILENUMBER:[5 0 4 - 8 3 2
Description To Whom Paid Amount
(A} (B) (C)
1 DEATH MEMBERS 2 5 0
2 LEGAL LOCAL 274 LEGAL FUND 1 2 1 3
3. PENSION H.E.R.E.I.U. PENSION FUND 4 8 4 5 7
4 HEALTH AND WELFARE LOCAL 274 HEALTH FUND 6 8 3 7 9
5. Total from additional pages (if any) 2 2 5
§. Total of Lines 1 through 5 118 5 2 4
The total from LINe B 08 NI i1 ..o e o oo e ettt it e e et e e e e e e e e bt e e e et e 2ot et e e e e et e e e e e e aaens tterm 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B} (A) (B)
1. TESTIMONIAL DINNERS 52 56 1 RENT 7 9 9 46
5 ADBOOKS 4 9 5} |, TELEPHONE 2 6 5865
3 LABOR ORGANIZATIONS 2 5§ 8 & 2 INSURANCE 7 7 8 4
LOCAL CHARITIES 3 4 8 9
4, 4 TRAVEL 7 9 1
5. 5. PRINTING, POSTAGE, OFFICE EXP 300996
8. 6. DUES & SUBSCRIPTIONS 151 7
7. Total from additional pages (if any) 7. Total from additional pages (if any) 18 550
8. Total of Lines 1 through 7 719 89 8. Total of Lines 1 through 7 16 6 129
The total from Line 8 is entered in ... Item 64 The total from Line 8 is entered in ... Item 60

Form LM-2 (Revised 2000)

2-11
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SCHEDULE 14 -

FILE NUMBER:

SCHEDULE 15 -

504 -832

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)

1 VOID CHECKS 2 27 4 1 HOLIDAY EXPENSES 12 5
2 REIMBURSED OFFICE EXPENSE 1 4 47 5 2 OTHER PAYROLL WITHHOLDINGS 3 0406
3’335%“;5318"'5 INSURANCE 1 86 2 5 3.DUES REFUNDED 4 9 G 2
4 REIMBURSED SALARIES 3600 4 SHOP STEWARD EXPENSE 17 8 43
5 PAYROLL TAX REFUND 8 6 5 LOST TIME 5010

ma,REIMBURSED DEATH BENEFITS 4 5 0 6. SUPPLIES FOR RESALE 7 3 01
7. 7 NEWSLETTER 7 7 5 1
8. g8 MEMBERSHIP EVENT 8 0 5 8
Q. 9 FLOWERS AND MEMORIALS 8 0 8

10. 10.

" ul

12 12.

13. 13.

14. 14.

15. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 395610 17. Total of Lines 1 through 16 8 22 9 4

The total from Line 17 isentered in ... Item 54 The total from Line 17 is entered in ...........ocoooeeinen item 73
Form LM-2 (Revised 2000) 2 .12 Page 12 of 12



ORGANIZATION NAME: FLENUMBER:|5 0 4 - 8 3 2
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2002

SCHEDULE 9~ ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List all persons who heid office during the reporting period even if Gross Salary Disbursements

they received no salary or other disbursements.) (b ofore taxes and for Official Other
Status [ other deductions) Allowances Business Disbursements Total

(B) Title  (Enter titte of officer, such as PRESIDENT or TREASURER.) (C)* {D) (E) (F (G) {H)

HAYS LORRAINE 0 900 0 0 9 0 0
EXECUTIVE BOARD C

WILSON Louls O iz g 2 ¢ e i3 3¢9
EXECUTIVE BOARD c

WADE WILLIAM 0 7 0 0 G 750
EXECUTIVE BOARD c

LOWE EVA 0 1 4 0 0 18 4
EXECUTIVE BOARD P

TATTA WILLILM G 8 4 G 4] 4 8 4
EXECUTIVE BOARD C

D' AVERSA ANTHONY 0 9 5 0 0 9 3 5
EXECUTIVE BOARD C

LINDSEY JAN LA ROY 0 5 0 0 7 5
TRUSTEE N

FENNELL FRANCINE 0 6 9 ¢} 0 6 4 9
EXECUTIVE BOARD N

Form LM-2 (Revised 2000)




" [ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERICD COVERED:

FLENUMBER:|5 0 4 - 8§ 3 2

12/31/2002
SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
R Nae s ane dagane) | Disbursements)
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) {C)* (D) (E) (F) (G) (H)
HAYES CAROLYN 0 180 0 0 1
TRUSTEE N

Form LM-2 (Revised 2000)




ORGANIZATION NAME: FILENUMBERIS5 0 4 - 8§ 3 2
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2002
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name %ﬁg %3%%%:5&%?%?5% %‘?arg ;{r)an 10,000 in total disbursements Gross Salary Disbursements
— - (before taxes and for Official Other
(B) Position _(Enter employee’s ob te] other deductions) Allowances Business  |Disbursements Total
(C) Name of Affiliated Organization (# applicable) @) (E) (F) (G) (H)
DRAPER MICHAEL 33942 1676 0 35618
BUSINESS AGENT
SCHINGEN SHIRLEY 356999 3477 0 30476
ORGANIZER
Form LM-2 (Revised 2000)



ORGANIZATION NAME: FILENUMBER:(E 0 4 - 8 3 2
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

( A) Name #’;‘;ﬁ ;Ié’ 3){1;%?'19;2%7’0;;2?% %g:ae gz)an $10,000 in total disbursements Gross Salary Di sbursen:aents

— — (before taxes and for Official Other
(B) Position (Enter employee’s b fie) other deductions) Allowances Business [ Disbursements Total
(C) Name of Affiliated Organization (i apficatie) ®) (E) F) (G) (H)

Form LM-2 {Revised 2000) S - 10



* |ORGANIZATION NAME: . -
HOTEL EMPL. RESTAURANT EMPL AFL-CIO FLENMBER(S 0 4 - 83 2

ENDING DATE OF PERIOD COVERED:

12/31/2002
SCHEDULE 11— BENEFITS (continued)
Description To Whom Paid Amount
(A) (B} (C)
SCHOLARSHIP LOCAL 274 SCHOLARSHIP 2 2

Form LM-2 (Revised 2000) S -11



" [ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

Description

(A)

Amount

(B)

EQUIPMENT RENTAL & MAINTENANCE

13 7 1 5

MEETING EXPENSES

4 8 3 5

Form LM-2 (Revised 2000}

-13

FILE NUMBER:

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)

504 -832




ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION

FILE NUMBER:

504 -832

ltem Number
11

LOCAL 274 SCHOLARSHIP FUND - SCHOLARSHIP BENEFITS
LOCAL 274 PAC FUND - POLITICAL ACTION COMMITTEE

LOCAL 274 HEALTH AND WELFARE FUND - HEALTH SERVICES
LOCAL 274 LEGAL SERVICES FUND - LEGAL SERVICE BENEFITS

ADDRESS FOR THE ABOVE FUNDS IS: 1225 VINE STREET, 5TH FLOOR, PHILADELPHIA, PA 19107

LOCAL 274 PENSION FUND (ADMINISTERED BY INTERNATIONAL) - PENSION BENEFITS

P AL 374 IRITEDAL £ Fi
LOCAL 274 INTERNATION NION PENSION AND WELFARE - PENSION BENEFITS, BEAL

P

ADDRESS FOR THE ABOVE FUNDS IS: P.O. BOX 588, NAPERVILLE, IL 60566

Form LM-2 (Revised 2000) 2 - 175




ORGANIZATICN NAME: FLENUMBER:(5 0 4 - 8 3 2
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION(continued)

Itermn Number

12 HOTEL EMPLOYEES AND RESTAURANT EMPLOYEES UNION LOCAL 274 PAC, EIN #23-1950615, REPORTS AS REQUIRED TO
COMMONWEALTH OF PENNSYLVANIA, DEPARTMENT OF STATE, BUREAU OF ELECTIONS.

THE FUNDS OF THIS PAC ARE KEPT SEPARATE FROM THE LOCAL'S TREASURY AND, THEREFORE, THE FINANCIAL ACTIVITY OF
THIS PAC IS NOT INCLUDED IN THIS REPORT.

Form LM-2 (Revised 2000) 3-175



ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO FILENUMBER(5 0 4 - 8 3 2
ENDING DATE OF PERIOD COVERED:

12/31/2002
75. ADDITIONAL INFORMATION (continued)

Item Number

13 DEPRECIATION EXPENSE ON FIXED ASSETS CHARGED DURING THE YEAR ENDED DECEMBER 31, 2002 WAS AS FOLLOWS:

OFFICE FURNITURE AND EQUIPMENT - $12,255; OTHER FIXED ASSETS - $17,448.

Form LM-2 {Revised 2000)

4 -175




ORGANIZATION NAME: FILE NUMBER: |5 0 4 - 8 3 2
. |HOTEL EMPL, RESTAURANT EMPL AFL-CIO |
ENDING DATE OF PERIOD COVERED:
12/31/2002
75. ADDITIONAL INFORMATION (continued)
fem Number
14

THE BOOKS AND RECORDS OF HOTEL EMPLOYEES AND RESTAURANT EMPLOYEES UNION LOCAL 274 WERE REVIEWED BY
NOVAK FRANCELLA LLC, CERTIFIED PUBLIC ACCOUNTANTS, FOR THE YEAR ENDED DECEMBER 31, 2002.

Form LM-2 (Revised 2000) 5-175




" [ORGANIZATION NAME:

|HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:

1213112002

75. ADDITIONAL INFORMATION (continued)

FILENUMBER:|S 0 4 - 8 3 2

ltem Number

56 ITIS NOT PRACTICAL TO MAKE A PRECISE DISTRIBUTION OF AUTOMOBILE EXPENSES NOT PAID DIRECTLY TO OFFICERS AND
INCLUDED IN SCHEDULE 9, COLUMN (F). HOWEVER, A REASONABLE ALLOCATION OF SUCH EXPENSES HAS BEEN MADE. UNION
LEASED AUTOMOBILES WERE USED MORE THAN 50% ON OFFICIAL UNION BUSINESS. THE REMAINDER, IF ANY, WAS FOR
PERSONAL USE.

SCHEDULE 9, COLUMN (F) FOR SECRETARY-TREASURER CECELIA MCCARTHY INCLUDES $18,625 IN AUTOMOBILE EXPENSES
WHICH WERE REIMBURSED BY THE LOCAL'S AUTOMOBILE INSURANCE CARRIER. THE REIMBURSEMENT IS INCLUDED ON
SCHEDULE 14.
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